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UNIFORM LIMITED OFFERING EXEMPTION
03059259 7 g/ O DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Issuance of Secured Convertible Notes to purchase Series D Preferred Stock and Warrants to Purchase Series C Preferred Stock (and the
underlying Common Stock issuable upon conversion)

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 B Rule 506
Type of Filing: X New Filing O Amendment

A. BASIC IDENTIFICATION DATA 1.4 90

1.  Enter the information requested about the issuer

Name of Issuer ({7 check if this is an amendment and name has changed, and indicate change.) \"i\ /%
TeraBurst Networks, Inc. 181

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Num \(}n udlng Area Code)
) 408-400-4100 v

1289 Anvilwood Avenue, Sunnyvale, CA 94089

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) same as above

Brief Description of Business: Design and development of visualization products and systems pR Q CESSED

Type of Business Organization “3
B corporation [ limited partnership, already formed [ other (please specify): \ AUG 1 5 20
[ business trust [ limited partnership, to be formed THOMSON

Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: ! 0 1 l r 0 0 ’ X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File. A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

versely, failure to file the appropriate federal notice will not result in a loss of an available sta

Failure to file notice in the appropriate states will not result in a loss of the federal exemptl . o
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not reatlired to raenond 1inlace tha form Aienlave a ~cirrantlv valid TYMR ~canéral niimbae



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [X Beneficial Owner B3 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Jain, Ashok

Business or Residence Address (Number and Street, City, State, Zip Code): 1289 Anvilwood Avenue, Sunnyvale, CA 94089

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner [ Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Tatsuyai Koizumi

Business or Residence Address (Number and Street, City, State, Zip Code): 0-1 Takeno, Kawagoe City, Saitama-ken, Japan 350-0801

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individuat): Crest Communications Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Gregg Mockenhaupt, 4468 23rd Street, San Francisco, CA 94114

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Kashnow, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): 1289 Anvilwood Avenue, Sunnyvale, CA 94089

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [ Director [ Generatl and/or Managing Partner

Full Name (Last name first, if individual): Labrador Ventures, LP

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Lawrence Kubal, 400 Seaport Court, Suite 250, Redwood City, CA
94063

Check Box(es) that Apply: [J Promoter I Beneficial Owner [0 Executive Officer [ Director [J Generat and/or Managing Partner

Full Name (Last name first, if individual): Merrill Lynch KECALP, L.P. 1999

Business or Residence Address (Number and Street, City, State, Zip Code): c/o David Pickering, 2 World Financial Center, 31st Floor, New York, NY
10281

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Merrill Lynch Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o David Pickering, 2 World Financial Center, 31st Floor, New York, NY
10281

Check Box(es) that Apply:  [] Promoter X Beneficial Owner [ Executive Officer [] Director ] General and/or Managing Partner

Full Name (Last name first, if individuat): Noreen & Atiq Raza Revocable Trust, UAD 3/22/97

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Saiyed Atiq Raza, 3080 North First Street, 6" Floor, San Jose, CA
95134

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter Beneficial Qwner [ Executive Officer [ Director [ General and/or Managing Partne:

Full Name (Last name first, if individual): Satwik Fund |, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dinesh Gupta, 100 Century Center Court, #503, San Jose, CA 95112

Check Box(es) that Apply: [ Promoter X Beneficial Owner [J Executive Officer [] Director [ General and/or Managing Partne:

Full Name (Last name first, if individual): The Swadesh Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Rajvir Singh, 1055 Fremont Avenue, Los Altos, CA 94024

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [J Director ] General and/or Managing Partne

Full Name (Last name first, if individual): Tyco Sigma Limited

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Glen Miskiewicz, The Zurich Centre, 2nd Fl., 90 Pitts Bay Road,
Pembroke, Bermuda, HM 08 i

Check Box({es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [T Director [ General and/or Managing Partne:

Full Name (Last name first, if individual): Johan Pirot

Business or Residence Address (Number and Street, City, State, Zip Code): 1289 Anvilwood Avenue, Sunnyvale, CA 94089

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer O Director [] General and/or Managing Partne

Full Name (Last name first, if individuat): Mahendra Jain

Business or Residence Address (Number and Street, City, State, Zip Code): 1289 Anvilwood Avenue, Sunnyvaie, CA 94089

Check Box(es) that Apply: [J Promoter [] Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partne

Full Name (Last name first, if individual): Claude Sandroff

Business or Residence Address (Number and Street, City, State, Zip Code): 1289 Anvilwood Avenue, Sunnyvale, CA 94089




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the'issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..., $0.50
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNILY .....ccccvreeveviris e sere st ere s e er s eneereas | O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).........oo i [ All States
Olg Omrk Oz OrR OrcA Ofco O Ope Ope OFy OeA Org O
Omg 0O O dksy OKyy Ora OmMe Omno) OMA] O™y OmMN) OS] O Mo
Omm ONeE OMNv: ONH) ON OV ON] ONC) ONDE O[oH OI0K) [O[0RrR] O [PA]
Ory Oser Osop OrN O Owum Odmvn Owrva Owa) Owvl Owy Owy; OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)........uviuiiiiii e e [ All States
Og OmlK Onkz OrR OcA) Ocol OcTn Ope] Opcy OFY OGA DMl 0]
Owmw A Opa Oks) OKyl OrA OmMe Omnop Oma O™y Oy OMs] O [MO]
Owmm Omer Omww ONH OMN OWNM OOMNY) ONC ONo) O©oH OO0k R OPA]
Ory QOisecy Orwby OmN Omrxy O Ot OvAa Owa Owv) Owl Owy] OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)..........ovuviiiiiiiiir e [ All States
Oly Ol Orz Omlep OrcA Ocol Oen Qe Ome OrFyg OeA Org O
gy 0Omny Oy OKks) OKyl Ora OmMel o) Om™MA Om] OmMN Omwms) 3 MO)
Owmm ONeE OMNv) OINE O OV OINY] OOINC) OND) TJ(oH) O[oKk] OOoRrR] OPA]
Owry Oirsc) Orwsol OoN Oy Owm Oy OvAl OwA Owv) Owl Owy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” if the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE c.v.eviitersiietrtsie ettt ve st sa b bt ebe e bR b e s e g R b bR E b A e h e st et a e Rt aean bR s ernt et e eaeaen $ $
BQUILY vttt eesr e st este e re st st e b re s s he e s e e e e s R e b s R Rt peene s et ae b antenr e nens $ $ 02.89
[J Common X Preferred
Convertible Securities (including warrants) (including convertible NOteS) .......ccocvvvrrenrcrnnieens $ 5,250,000.00 $ 1,656,918.55
PaNErShID INEEIESIS ......c.vivvvvirieeeereeeecetecrereseereesrere s ersessesrsessenssessesssesssreseassnssessanssessensassrsrns $ $
Other (Specify) ___ ————— $ $
TOl ettt et s ereae s $ 5,250,000.00 $ 1,656,918.55
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEItEd INVESIONS ... eecriiicie e r et e s bbb e sbrstsess et eeerae s sbensaesraeeseseeeas 11 $ 1,656,918.55
NON-BCCTEAIEA INVESLOTS .....cviiviiiriiiicie e steee et et eres e esseseeae e saeebeseeseereeseseeaserebessrents 0 $ 0
Total (for filings under Rule 504 ONIY)........cccccoviviniiennr e eresse e srenns $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B0B.....eetieiceeti vt iee s et e st s et te b eat e e s bt eh et sse e s e esaesassbobesesmsebestesrabeasssnensareesssrnesrans $
REGUIGLION A..oeveeiiceiiier ettt st st s st e er bbbt b st s bbb aet st ts s erterenn $
Rule 504 $
TOMAL ottt eb et sttt ettt et et b bttt s $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEN AGENES FEES .....iiveueeisireiririrtrieiseerete st rsscessseases e b ass b bbb b bttt et et essansenssrssesnas st esesnasns O $
Printing @nd ENGraving COSES ........covveiiericeetiieeeeeeceee et rs s ree v s et ses s st esaesesnanesranesenransoneseen O $
LEOAI FEES ..ttt st ese s bttt sbar e eb et st teebesa et et s eresrestotosa et sats st enesa et eseeseasenearesnerreerannteresatererennn X $ 7,500.00
ACCOUNEING FEES......ecvvinriiiierereirisiiretesirtsecete st tssesssss b ies b b s e b ebebeb et ettt sesetasssesesassseaessasesastesasstasseeerenes O $
ENGINEEIING FEES ...cvivirieeeiiiti ettt et st et st sb et eab st et ete st e bt as st saseseasa s esneesessesasstores sbsasesanmeesneeene O $
Sales Commissions (specify finders’ fees SEParately)........cccovivivirviiiceci e s | $
Other Expenses (identify) e —————— d $
TOAL 1ttt e e et et et ee s e e e eaeseR e e a et st e et et e ntsebs e st eneneren O $ 7,500.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
. Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.”............cccceeeee

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salaries and feeS ......ccovveriiieiiii e
Purchase of real estate ............coeeevevecceniennnnn.
Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities..............ccoceveincnnnnns

Oo0o0oano

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

pursuant to @ Merger) ..c.cociveiecreeeeereeesssenecseens
Repayment of indebtedness ............cveeevvecrnnnes

Working capital ................... UTUVUUUPRIUPPRRIIR

Other (specify):

Column TotalS..coo e

Total Payments Listed (column totals added)

OO0 XOAO

Payments to

$ $1,649,418.55

Officers,
Directors & Payments to

Affiliates Others
$ O s
$ a 3
$ g s
$ g s
$ O s
$ O s
$ & $  1,649,418.55
$ O 8
$ o s
$ 0o 3

O $ 1,649,418.55

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
TeraBurst Networks, Inc.

Signature M/
~
~~

Date
August |3, 2003

Name of Signer (Print or Type)
Ashok Jain

Title of Signer (Print or Type)

Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




